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pressure despite maximal antihypertensive therapy or intolerance 
to medications and also for preservation of renal function in pa•
tients with severe bilateral stenosis or high grade stenosis to a 
,olitary kidney. 
The differences in these reports must also be noted. In our 
series, all patients were 65 years of age or older, with a mean age 
Df 69 years as compared with a mean age of 50 years in the series 
reported by Lawrie et al. Forty-nine (98%) of 50 patients in our 
series had atherosclerotic renovascular disease as compared with 
Dnly 53% in their series. Our mean follow-up time of 18 months 
is considerably less than that of Lawrie et al. (49 months). 
We certainly agree that observed late mortality is due largely 
to myocardial infarction, stroke or renal failure. In the series of 
Lawrie et aI., 66% of surgically treated patients died of these 
~auses. In our surgical group, these causes were not associated. 
It is of particular interest, however, that four of the six late deaths 
in our medical group were secondary to complications of athero•
sclerosis. Furthermore, renal function deteriorated m nine patients 
in the medical group during the follow-up period with five having 
advanced chronic renal failure (one on dialysis). Renal function 
was stable or improved in six of eight patients who underwent 
angioplasty. We have long contended that careful attention to 
significant coronary or carotid lesions, or both, before renal re•
vascularization reduces perioperative morbidity and mortality in 
this group and should have a beneficial effect on late mortality 
from these observed atherosclerotic complications. 
Recent reports from the Cleveland Clinic (I) have focused on 
the beneficial effects of this approach on operative mortahty in 
100 consecutive patients (mean age 56 years) with atherosclerotic 
renovascular disease. Follow-up of these patients (2) has dem•
Dnstrated that the 5 year survival for the overall group is 91 o/c and 
is equivalent to the expected survival for a normal population of 
comparable age and sex distribution. These data are in contrast to 
the dramatic reduction in late survival in the patients of Lawrie et 
al. operated on when 50 years of age or older. 
Despite differences in these reports, the clear message to the 
reader is that interventive therapy in older patients with generalized 
atherosclerotic renovascular disease should be reserved for patients 
who are resistant to or intolerant of medical therapy or whose renal 
function is jeopardized. In addition, current data suggest that care•
ful attention to other atherosclerotic complications preceding renal 
revascularization minimizes operative mortality and may prolong 
mrvival and improve quality of life. 
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On the Occasion of the Two Hundredth 
Anniversary of Publication of "An Account 
of the Foxglove" by William Withering 
Bicentenniary of An Account of the Foxglove was celebrated on 
both sides of the Atlantic. 
The American College of Cardiology commemorated this oc•
casion with a symposium at its Annual Scientific Session held in 
March at Anaheim and with a supplement to its Journal which 
mcluded the papers presented at the meeting and invited contri•
butions (I). 
Our colleagues from Great Britain and Ireland held a joint 
meeting in Birmingham, home of William Withering. The chair•
man of the meetmg was Sir Raymond Hoffenberg, PRCP, William 
Withering Professor of Medicine at the University of Birmingham. 
The sessional chairmen were Michael Oliver, Sir Melville Amott 
and Howard Burchell, and Sir Raymond, who presided over the 
final scientific session, the William Withering Lecture of the Royal 
College of Physicians, which was delivered by Colin Dollery. 
Speakers in the scientific sessions were Thomas Smith, Denis 
Noble, Victor Perry, Dennis Krikler, William Littler, Frits Meijler, 
Abe Guz and Derek Gibson. Presentations by Drs. Dollery and 
Whitfield along with abstracts of the papers presented by the other 
partiCipants and a series of papers dealing with digitalis appeared 
m the September 1985 issue of the British Heart Journal (2). 
After the scientific proceedings, participants gathered at Edg•
baston Parish Church, in whose yard Withering is buried, for an 
address by George Whitfield and an orchestral recital. This was 
followed by a reception at Edgbaston Hall, Withering's old home, 
on whose ground the foxglove still grows. 
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